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I N T R 0 D U C T 1 O N 


It wma mm early m 1897, that Dr* H. G.lienaeader 
of Upaaia, Sweden perfonned first operatlcaa on vs®* lor 
the putrpo»e of aterilieattoa Dr* ifcrry sharp {U*S,A*) 
meed the operation of vasectOR^ in 1399* 

Presently* vasectomy is the only fool proof 
method of male sterilisation* And the nsnally priwtised ' 
technique involves an incisican* exposure of a segwnt 
of van# whicii is cut and both the ends aie liqated* 

Skin inclsicBtt is resutured with stitches cmly ' to 'fee. 
r«a0ved after afeout 7 days* 

Uie open Operation* althouigh minor# involves 
ofevifeus sw^cal morbidity vis* infection# haeeiatdma#. 

Sihus'' focsiaticnt ete** tesides tMs# the qreatsast.'.';; 
dri^eek 'iS' a faer complex of m aeration 
Ind^isi ^cfemMnity# TSm word ■'C^ratioo* iputs tfewsa , " " ' 

laader' a great peychologicai distress# howsoever rnimm''' 
it' way '"fee# ' ' . ’ '''''' 

AS vas deferens is a very superficial ''stfUiMli*' 
as^, fee ,easily palpatM and isolated from thn'rast'?’'''’'^- 
Of'' a^jhaatio 'ocprd structures# it is passifele to': 

the lumen OKff va# percmtaneoiMily’ tfeariiy, 
ttie OperatKm-^s^iofeia'aewng lndi« 08aM«4%is‘':' 

'And this hai^pens# majority 'would come vol«»t^^i|y:;'Jf;' 

pfi^pwlation j^rOfelem • pivotal pr#ilew,-in; :nidia#. ■ ■ ^ 







ttiwroiin apd ladaiir iUaroaiis ©f 'ran at t|i* '[i 

•i' ’ 

'itt' t|»a -tmtem. mmlmt 

i'^, .,/¥■?» ' ". - f '-U . ^ . : 

fiadliit m Maitl.1. 2 wm sfkisi iii«iai<m was m^' 

'¥ ^ 0r- 

«}itttiiid .and dau^tcm*' A' absorbabla suture 

mtakriiil. irlii# was put on^cnirved needle*' ;- 

iM' wm iUMKMMid eneii^li^g 'kie iree^:; Again a k-^t knot 

'•la^ragti tO' MMiiade ixmimM oeniae ie<diaeiaiO|merosie/,4.k^' ' 

end. ttt* outtliif tti3?ou#t it# wm allied# I:’* - ■■, 

' ' ' ••,- 

/, '; , : flwi, Mta in hotii veriants' wae seeled by.r,.,. '^■. ' ■ 

tikt^Mi^ iMWiolt or maXm 


An entirely new technique which does not 
involve ccMnplicaticms ■ of an open operation* was 
undertaken* 

In the proposed study* two variants of the 
technique were used •• 

In the first variant <ieehnique • A) «* after 
palpating and firing the vas deferens# local 
anaesthesia 1% rylocain© (plain) was injected in the ■ 
scrotal skin# 

A nylon suture on a strai^t needle wm passed 
through skin encircling the vas# ^ a ti^t knot was 
tied# By this tlflljt knot# suture would cceaijuress the 
vas# hloek its Iwasn* Also it would casts© ischasi^c 



so th® only armamentarium required consleted 
of towel clip, a atraight cutting needle a curved 
nesedle, nylon# synthetic absorbable suttire# a 3mife 
and a syringe and needle* 

Patients became ambulatory laiinedlately 
following the procedure and resumed their routine 
duties the same aoiaeiit# 

Sln<» <»ily a small area of vas was involved 
in this proc^ure with least raanipulatlciiMi of vas# 
chances of doing stKwessful recaaalisation are better 
thw in r<mtine open vaseetoeor operation* 

fills sisthod appears to be very sli^jle aaid 
leseb tlaie ConstMing and moreover estreaaeiy sultahle : 
for Indian cc»idltl«»s# 
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Vmmctxmst* as a isrcxsedure designed to block 
the passasp of sperms throu#i the vas deferens was 
not performed as a method of voluntary fertility ^ 
ccsitrol until 20th century# An early reference to 
vas occutlusiOBi was Joy the engXish surgeon *>»»d 

anatoeilst a'«te Hunter in the year 177$# John Hunter# 
whilst dissecting upon a cadavar# c^taseryed an olsstructed 
vas defareuis Con that cadavarl# 


Six JMitley Cooler student of John Hunter# 
mi!i « ye an experiiiisntal stiely <m vasectosay on dogs in 
imo# He lighted artery and vein of spermatic cord on 

■ ' ' ■ #4|‘ ‘ ^ ‘ ~ ' ' _ , ; * 

'Ak ^ viii A #1^ 'Mtk .diWL jjfc' Ah A bi 

ihf ^ ^ . ' ; 

^^on , ei 4 e-f^,. tlif fe ^^ e . heelthy ^ j gid '. 

. sperMi 'iN*d. , i?! d i wtel tract upt. o ^' tlW' ' j pelift t of '^'' '^ 




to »cwo«®odate ’speras#,'-'"W*-;;,s»- "": 

frwnfli swgi^^''" 

IflP "^Pw 1 1 ipifPs’WsplF ^9W '• wwF'Se^ep 'wwk mm ^nn>‘ ^ *n 

", , . ^ * ■ ' 4 r „ ;|'Jr 

‘ ‘ t ' " " \ ' ^ I ' 

Shis fli^Ung encouraged '"^nitour 





w — xa p&rxoxm vmmczomf ccaiciiirjc®ntly 
wiiih prostat* oparatyton In oi^ex t;© reduce the s ia® of 
gland and to avoid pootoperative epjfidyiroorcMtis, 

mm of the first operaticms 1« credited to 
ar* H* o. Iiennender of upsala, Sweden who publlahed 
a report of Ma technique in 1897* 

©r* iterty eharp CUmSipA*) reported perforiiiiiig 
a vaaectoiiiar i« 1S99 on a mentally ill patient tdioae 
complaint va# ioeceaaive maattirhation* Wie patient 
conaeniMd to the operatioot believing that it wdiM ' ' 

relieve hia Gtoaoeaeion*'- fhe reaulta# midcaibfcedly 
l^ychological# waa favourable, m nmt ten yaaxe 
he perfowaed 456' utkliatary vasectcraie# on both healthy 
wad inatitutionaliaed man for the pucpoee of 
atiof’illvMticaa., ' ' ^ ^ ^ 

^ _ if - 

to. tl» early part of aoth e«iit»jfy/;a mmmm '' ''' 

of taoiwotOi^ea' being done* for eugenic reui'Qiia on' ' ' ' 
'Criattnala* mwjtally ill* tetar*>d*. h*i»ditiwry''dieeii«Mie^^^ ^ 
ia found* FaradaKioally* even as it*« contraceptive, 
e^fCMstte ''iN|3Be being docfumented* the operation waa ' ' : 
perfdtiMt By Itogene s<»iiiwsh* •• an^iuatrian ^lacilc^# 'fOr 

''|«ib|icsie , of overall bodily r®Juvenati»* , 

'* "Vf , ,'.-tijMi esRperimantji on rate* dteinaih,'' "" 

''that following ligati^ of vaS'* the iqpexii'' 





iiadtiAtwd iM soutii 


producing tissue degenerated* And at the same tiise 
there was hypertrophy of the hormcno producing tissue* 
which* in it *8 turn caused renewed germ cell production* 
This process was originally thought to cotmter 
the effects of aging* later* Steinech’a Irsnpdthssis was 
refuted hut doistors and scientists continued to 
atedvocate the operation for contracsseptiw imrposes* 

family plsnning prograiwNis were first 
Asia in i9Sg*s and 1960*8* 

'fulfillsNi the ohwious mmH for a sisiile iMoipensiip* 
hirth control that could he offered on a 

one tisMt' ]SNiiiiis«!''' 

'Jllthoaigh the number of wasectosiies perfonted 
throu^oiit thO world fluctuates from year to |Hear«; : 
'' ds ^ iewl - t]**g 'wpgio publicity* '"national budgets & pvogramwii''' 
fpuldtoi'linas*' the aii^le procedure of wasectomf has - ' 
clearlly' taSoeh^'itS' place as a major t*w rhW'i ^ *e in ' '' 

'in>lithtiixy f aeily ' plamiiiig* ' ' '' ' \ 

\ 308 usually practiced metimd of w aaeo tofttf’*', aU' '' 

.{t :i| i^4>-t*m' J»S' inade* the was deferens is iwa ao sed.* ttit' "' ' 

* ' '' ' ' ■•® , ' ' * , . ' 

' H i yl lyy tfi aeids n r * ligated end then sutiired*' ' flit '''‘ , ^ " 

' 'ill It ' ',;''' V': ’ 

''pEtit^t his to rsarisit for stitch rewiral after'?' 

li ' 1 „ i V 

cp«tt peom^mm ^ there are siany ccsii^catldiii':v 
hanaatma* "'inislling* pain*spem 



mm&d ming another mm 




'ft- * * ' ' ' 9 ' ' . 

q0,m^ attiailaotory ia achlaving th© objootiw* tlift '* 
of lajttfy teatlcular artery by biliid iSiatlW 
. Mot hm gutit^ rar® 

;«tM«IS'"i« iwwtwi •'■UttlB f»r«^|j,«way »«• »«•, Wth 

a aoparate leimli Of wins la ^^ai^iiifom pl«l 

’ ‘ ^ '"'W 

if woret oomaa to wratr still ti» '^tostleuliar 








iliiiilii 

IWiSi 






gxmxamm, aijididyroitls# payctiologieol affects of m 
operation and oacmXanaXlY a sinns formation# 

ato open method also requires reas<«able 
nmriber of inatrvimenta via# teife# scissors, suture 
material* artery forceps* Alias* tissue holding 
forceps and needle etc*# 

AS vas deferens can be easily felt laid ; 
isolated from rest of the structures of spermatic cord# 
thro»#i scafotal skin only# »cm^ persons trli^ to 
the if&s blindly without aikiitg any incision* O* i 
(igTOl developed an instraient for 
nils iastnsjieat anciroled the was and diathemgr sae»». 
wiipe ' was . .Intrddtowid thrcmofti a special ne^i^lle«i ®e , datided 
was as single# double and triple cuts* Ins^tai^ of , 

diathemv diulsloas#' the was prolapsed' throw# b' 

'## a 
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' ,C ,?,v ’ '. ^ „., -■ " '’I ■ *: 

' '"’’'SI* mmriMd mt mpmmrnlf tlii ' * ' 

’ ' ^ 'I '■ 

fmm t 0 m m& imt m% nwSiuia mrnrni^ ^ 

' 'ft ' ’ ' ' ' 

Bit#', 'JiBiiCWiA#. a«l«« jeegnjcdilaf 

i'J ' ' 

«>!’ wmi'^ «<«l ita mvalum^m ultti ■, ' ;'" 

' ■' ;’;' ' ’ ' ¥i‘ i*' ■ '-■■ ' . ®'''' ’"'■ ‘'.'.iriv' 


not follow booause of a ricih collataral 
clreulatiow (Kocmta* 19i5). 

Iwcsording ito sobmidfc et. al (1974) fulguratlon 
of i'Oiiaai of Ufa* deforans# i» th® optimal method of 
sealing the cut end® of the ira® at irasectc«!^* Miniimiia 
speirawtic graniil<»«® haw® follomid in ower 1600 cases* 
Htomever# staatidard type# of eiectro-surgical, mlt® laagf 
destroy the ilhill thichne®# of wm wall wildi resultinf" 
coraplicaticwi®* A Toaiit he® heen designed wltti e power 
source of a single 22 %§ welts ^ticf battaory# A bipolar 
needle is used* hemae' |roanding of the patient is 
unne^aaary # »aweral hundred ■ wesectaaies c«i toe done 
before rewawing the battery* cooiJlete destraotlon, of 
the epithelial layers is obtainsd with little daeaga^ 
tO'iffioumiar wall* ifeitl»r spermatte graanlOMa.ii«af, \ ■ ' 




A Ii A K D ■ M E T H O D S 


!a» atudy was carried om in Maharani X«axrai 
Bai Madicai coileg® & Associated Hospital# Jhansi* 


Tm groups of patients were included in the 

study# 

^ 2 E 2 S^ 3 «i«X£(I« 

Consisted of patientai of Bmntgn Prostatic 
Hypartropt^ cowing for dafinltiw prostatic surgery#, 
l^r thaw yasactofay in prerequlsltii for prostatactowy 
to prayant p<!wt<^ratlya apidi^^?iaoor«Mt^^ Sljctaan 
casas ware tocluded in the study# Add in each pati^it: 
t^hnigipe was , applied m. rl#it aid® and ti whyt l gty 


I 


ijf 

'■'"' ' '' ■' ' , |- ■' ‘ ■ -ill --i • 

»W^»as cwiiiag ^ wolnntiiry starilJ* 

, 2 d ca^S' ware 4 »liidad|ia this group,# Of these# ^ 2 .*' 

r i ‘Cem.t»ted 


»•: MHasw* 

,L',:_,:,.'j j ;.. , , J: .-'X' - ^ 

'; ,' :- 'i#yixWdn0t^ clip'^-for yas‘’”£ls:atio«i( 


:gWmm 


- .i’ 




cutting ^^_.curyad*^^ 





— M 

iMHlil 


■I 


<d) Nylon thread 


Various physical and chemical method: 


2 % glutaraldehyde with activator are most suitable 


Supine position was used. Meticulous 
“ved. Part was cleaned and drapped. 






ocmsiittt w«» 


mmmttlvlts w«9 4»t«i:miiid ^ ■ 

mm Qlrnm-m paMottt .pg««;pM?a^w 

.'io^ of Pi.mmpm W ^ 30 mgm 


to mm by a fin® hypodermic needl®« 

Vaa mm then fixed towel clip* A atraight 
cutting needle wa» passed throu^^ scrotal skin below 
the yas and carried through to other aid® ©licircling vas 
h tight loiiot sufficient enough to conqpcesa the iuieen , 

I 

®he site was sealed with tincture beasoin 
or HSaleac spray*- : 


¥iis m left side was palpated* and fixed as 
i.o«al anasfsthetic agent was infiltrated In similar faShiQii* 
A small ineisiswi 1 iwt in site was made hy . 
trimgiilar }^fe cutting skin & dartos only* 

^ :h .needle Ccarrying in it a syntlietic - ' ■ 

if: ' ' . B ■ : 

absorl^ie;tmiterial.| was passed so mi'kQ encircla was* 

' ' ' "fill' ^ ‘ ' 

A tigivt; -knot"' was iw>li«d/ia similar fashieMi,#'i|4'-*t. ' „,t 

.'His-. S ite was saaled with tincture hsnscte or '’'""i;,; 



! Eadi of tlieiit was followod to 

® ' i:? ■" ■, 

tstiitmsiSf |»aMatoM« awsillng# pw* fsvsir Md' ;.4 
. 4i f <>f yw!0oiftjlil t A s # . ^, ■ '■' 

mxAmAUmM ";; 

%tyy a> jLii4'fedlv# ppc3#'teii%JUi 

■ iiiiifririiiiiiii'' ,auka „jbyu Ja .^k- . l[|r jt ^ Ww mH i 

&£ fJSWl 7 w 3 v ;. ',. 

■*^:"' ' , , - J " ' . ' n ''^V'V; 

i'- --• .' ^ <PNmt> isefoxsi ^oiog pTO0tatsot«»^#„,ii^ vim ; 

■ ' I ' ' I ‘ ■ ^ 

s iott$|it«Miital sojtotsi iaeisiOQ#; 4 
tWI i | i l „ # |*|r<!iy l - fi.g Ul^atui^d sl.tS SH tus' 

lialitSt’SliiB ' lywli mm tt^tluSS’ q£ 11* mmm. S4:mmiti^miM ■ #»*»» 

^ iiwnsiiyLsig sMs of vw w«ira 


was adiaini stored iotxavenoiisly slowly. 


(W OFSRA?IVB FRQCEDUKB 


Supine position was used* Meticulous asepsis 
was observed* Part was cleaned and drapped* 

Teclmi(|ue Cli4 was applied in 12 persons and 
teobnii^pie CB) in 14 perscms# 

A proforma enlisted full details of ttiese 
subjeets (Bee Jtooxeoture * I)« 

M mm ■mi/atmt 

carottn {p aablecto 

XMMdistely after tbe proosdure patient# 
jmed. to tZieir Xseds and were given analgasio tablets 



Wound was closed hmik by stitxshes and seaXad 

4*1*1 ’#*4 tr* ^ 

'|wA«li#Jls iwl * SMMmk Iti# (riUJI-# il 

Siiallar procedtire was done ■ oa opposite side 
to remove segment of vas and wound closed and sealed* 
This removed segment of was was studied for • 
• Gteoss ehangpes* 

Fatency by saline & air injsoticsi 'test* 
«» Histopathological agRaminatiOiiiit 

vim patients were sent hmdk hmm the sam 
lacsaeiit «id to use analgesics* Frgpt^laotio 

antlMotlo Cci^<> K^traoyoliiie^ was giiwn for } di^s# 

^ fimj ware followed up for pain* tenderness* 
sw#i||i lng ii ?ieeweto*^a pus forMtion* fever e wd 
i* *>Ad.idi niicK^ i roh.l^ for 7 daws* ^ 

^%lon suture waut removed after 2i deys*'' 
was perf oi^ned every f ortnightljf f by ^ ' 

3 aionr^* 

. <3oiiteiS tiare sii^plled to them aiul they werS'' 
fltrtriswiNnl not to l.ndulige in saacual interootirse 
witliOitt, oood^is rigikt from the time of jyigatii^ tf .13 : '' ' 
‘T 0 K 0 mA twoosperwio 1:^ seaiin€>fr«i report* ' ' ' ; ' ' \ 





Sfeowibg ■ armaraeateriwn required' ■ for ' **Pereu:fa»d< 
iigatim of vae"*, 'Frcaa left to riglat-'- 
, thread (Sunch) , Triaugul.ar knife# Syringe 'IJee< 
containing local anaesthetic _ agent# Needle ; 
holder#' Towel clip and Scissors* ■ ■ 





gfhowlng 4xB.ps ■ in position after part lias 
,1; l>#eia ' tfeeronghily pr®:^tre)i witli/ antiseptic 


















PHOTOGRAPH No. 5 



TEC£B?IQOE (A) 


Showing fixation of vas deferens by towel 
clip percutaneous ly, Vas has been made 
prominent by slight pull. 






Needle was passed and now nylon tliread 
encircles the vas deferens • A knot being 
applied has been displayed. 







A tight knot has been applied and nylon 
ttiread is being cut by scissors* 


PHOTOGRAPH No. 9 



Showing thumb and finger of left hand holding 
finaly the isolated vas and a needle in right 
hand:, pointing :the surface locsk: 


PHOTOGRAPH Ho. 10 



Showing infiltration of xylocaine in scrotal 
layers down to vas« The vas is still firmly 
held. 



PHOTOGRAPH Ho. 11 



TECHNIQUE (B) 


The vas is still fimly held by the left hand 
while Jdiife in night hand nialces a small 2nini 
incision cutting shin and dartos only* 



OH holdcir coHtoiniHQ’ 

±t has been, passed such that 
he concave hollow ©f needle# 


vas comes 




























OBSKRVATJOHS 


,4i ^ , " >-' , 
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OBSERVATIOKS 


'&m «t!a4s' if«» e<&rri®dl oat; ialtialiy in 
I§’ "|jatie»t» of Itenign proatatlc hyportropliy aandtted 
to aurgical wards of Medical college# Hospital, 

dliansi for definitive surgery* Thia techniqo® was 
then applied to 26 persona cofiiliig for voluntary : 
»terlli«atic» to this hospital# 


Showing' relatiy® pertw^ge of 

end voluntary osiHiS* , .>• ; 




Cw 


» ''-t' 




1 ^ ^ 'w4- 








' ?.;: ‘ . »" . ' i.,. ,. i t *. ' " . .. , < .". ;.. i ...t ‘^‘M, i,.. .. .: * 




ilili 




Sliowiiig aga diitxibuti^n ■ of ■ patients of B#P#H# 

undergoing percutaneous -ligation of vas (Group-I) 


Nuuwer of 
patients 


Age group 
(years) 


rcent 


100*00 




®ii« misocissini titasber ■ of patients of bonign 
prostaldli* ftypertre^hy subjected to percutaneous ligation 
of yays wmm in tlie age group 60 •» 6S years and constitute 


43«7S%' «MI all oases* 












Showing age Incidence of persons undergoing 
percutaneous ligation of vas as a method of 
fertility control (Group -II) 


Haociintim nmetmr of persons undergoing 
percrutanecms ligation of vas as a method of fertility 
control wsra in the ago group 2S » 30 years aM 
oonstltutaNl 50^ of eases* 


of tofitelMI to uolu^tairy eaj^s (Group 
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showing promlnant Histopathological £in<ilngs 
of abovo caaos (b«p«,h« cases}* 


ET?14ence of rea- Complete oblit®' 
otion of fibrwis raticwi of lumen 


Right 

Left 


mid 

Mild 


10th day Ri?^it 

speelmwi Left 


mid 

mid 


14th day Rlfl^t 

specinieii lieft 


18th day Rlg^t 

specimen Left 

21st day Rigitt 

s peclitem Left - 


30th day Right 

speclmeii Left 


Eietopatliologidel eacwsdnatlon of the resected 
segment of wm showed liyallai»atlc»i and fibrosis of ^ 
the wall* !Etie epithelial linlJig ^owed marked 
proliferation and mstimiayerljig of the cells resulting 
in narrowing I* ocwnlnsioa of 4^ 1 wm»* Moderate 
Bsmcouclear Inflaiwtatory reactico wmi also' sew around 
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Showing coni>lications following peixmtaneou# 
Itgaticoi of vas <on B.P.H* Cases i*e«, grcmp-D* 
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Showing a segwsnt of vas with knot 
in situ (in which, i^JTcntaBeons 
ligation was 40n® i® days ago) 
fafliovad at the tiaie of definitiva 
prostatic stsrgery. Saline injection 
into the lamen of vas showed blockade 
(done by techniqm 'A‘), The speciiaeh 
is Bsotanted on a glass slide* 
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^ of WBB (in \ 

''!:S«W|?^t«aeoiis .ligsticm was done , 2 t'';„ ,', 
■ ''ago) -rerooT^ -at 'tihe 1:110® of 

ptost&ttc sorgery. Oans- ■' 
'tlug a« well as partial' 

of vas' as a «tooXe' , v 
l^a sides is very, '1811011 , 
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DISCUSSION 


Itko atattdard vasectomy procedure entails an 
open o^ratlcm, in which an scrotal skin incision is 
made# Vas is cleared of fascial layers and cut. Both : 
the cut ends are ligated after reiaoving a mgmnt of \ 
vaa. The incidence of ccwnplicatton# viz. infection# 
sinus formation due to non absorbable suture and 
failure in inexperienced hands remains high* 

These factors together with fear of an 
“operatlmi'' in IMian corowunlty has gradually pushed ■ 
vasectcsiQf to the background as a method of family planning! 
as evidenced by diiainishlng niaaber of vasectcmiies and 
Increasing nuiaber of Laparoscopic ligati<Maa and other 
methods of family planning • recently in India* 

It was Idiought that, as vas is a very super- 
ficial structure and can foe separated from rest of the 
cord (spermatic) structures easily* if some closed 
method of interruption of was lusen can be evolved# it , * i 
will prevent. « 0 «#lioatlons and problems ^^sociated with , 

' vasMtf^ an, ,'^11 , m fear of“operatl^»' and may , , ,, , 
result In , grantet' iwoeptaace _ of vasectomy, in I^a» , 




Xu #arli®r stiaSy {Agarwal# S.'l4* et al*» 1983) 
wm f ulguraticiu by iusertion of au tnsulatecl needle and 
subsequent cauterization by an electro-surgical cautery 
and later on closed cutting and fulgwation of both 
ends loff cataract 3cnif® with the help of ©lectro-stiferical 
cautery rawer® used* The results of the latter 
technique were excellent and in clinical cases there 
was cent percent success without any complication* 

© 1 © problem with the above technique was that 
of electricity and electro-surgical cautery was a pre- 
reqtiisite* Jtod in many Indian villages* electricity is 
not avallSble* Hencse it was thois^t to evolve a new 
technique which will not require electricity# 

The now technique - "Percutaneous ligation of 
vas“ involves interruption of vas lumen percutesiecnisly 
partly throng mechanical compressitm and partly 
through esohasmic necrosis and fibrosis* 

Initially the method was tried in the patients 
of Benign Prostatic hypertroihy waiting for definitive 
spcgery where .,v«t.#colusi€» is uiniiilly required to 
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axcjflination %jras made* It was seen that in laaiority 
of Cases# vas occlusion was successful after 18-21 
days. A few patients oven showed complete division 
of va» and in others there was fihrotic nodule and 
fibrosis • Hiatopathological examination also showed 
evidences towards this# 

Shen it was tried in 26 cases volunteering 
for family planning itsaasure# A well informed consent 
was ototainad# cases were followed for 3 months with 
saminogram regularly at fortalgfhtly interval* 

Seven cases (58*33 %} by technlq\» (A) and 
eleven cases (78*58 by tiw^nique (B) turned asoo- 
spewiic* So far complications are concerned# only one 
case C3#84 %) had slight infection* 

AB will be seen from the results# both the 
variwnts are not cent percent successful* 

Since it is a beglnlng of trial by this sKstdiod# 
it la sincerely hoped that with some more experience* 
facilities and refinement of technique specially by 
devising a imitsib3Le Instxnwint for holding voa, the 
fallttre bste and corapUeation rate will go down to the 


, (' 

, ■ 'I '■ A , ' ; 


esttmt that the tesSmique will -be accept^le to the 
ScKiiiwi’ csttt«siniigr«' , , , , ■ : , ' ' ; - ii-j- ' 




Wie tecimique as siich Is extremely single, 
least time consuming and very economic. In fact no 
drug except one or two doses of analgin tablets are 
required and the armamenterlum consists of a straight 
cutting needle# suture material and towel clip, 

The observations indicate that if rightly 
practised# this technique could prove a good means of 
vas occlMfion for mass family planning compaigns. 
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The clinical atiidy of "l^jrcutaneons ligation 
of vaa* in a series of 16 cases of Benign prostatle ' 
hypertrophy and 26 cases volunteering for this 
operation as a measure of fertility control was carried 
out In Medical college*# Hospital# Jhansi fr<»a 

June# 1983 to Ma^# 1984* 

The >diole annaiiwinteriurai vis* straight 
cutting needle# suture inaterial & towel clips were 
star Used hy autoclaving* . 

Selected cases of Benign prostatle hypertrophy 
were taken having no other associated diseases via* 
hernia# hydrocele etc.* 

Of 1® cases of Benign prostatle hypertrophy 
the percutaneous ligation of vas by technique *A* was 
dime m rl^t side and technique *8* on left side 
of each such patient* ■ • ' 

After a varying period of time from 7-30 days#'" 
thife ^ «f fheted segnwat «>f "vm togwld^r wi^ healthy ares ;,.^,^ 
m either' side of site''' of ccwpeessioo# 
et''1lie':tl«i»"'''of dlfiaitive psmtmtiM surgery 





Grosa aK«iiiaat.lc3ii was done of each of these 
iraa segiwsnts and tlio patency of lunien ascertained by 
saline injecticm test# ' 

lech of these segronts was siibjected to 
histopathological examination which showed Inminal 
occlusion* coagulation necrosis and fibrosis* 

1*hen# the technique was tried in cases 
volunteering for vasectomy* in 12 cases* technique 
*A* of ligatian and in 14 cases* technique ‘B* of ligaticaa 
waui dona# Patients were sent back ho«ie iiamediately • 

after the procedure and were asked to take analgesics 
if pain was there* aSiey were siiaultiineously asked 
not tx> indulge in sexual activity without ccsidoms* 

Every fortnightly the seminogram was done 
for 3 months# 

ffliere was no coinplication except infection, 
that too* very slight in one case* which subsided 
after antibiotic therapy# 

fflbe tSMSdmtque iiqi$w®ared to be very single* 

It was* in a wagr* almost free of compllcatloos as ' 

to other routine methods of vasoctcauy# tiitli ^ 
,|p;thttr trials carried out paroperXy & leaice r«sollroes^ulih'’:.:‘ ; 

' tiM technique may prove most p' i 


easily acceptable to the Indian CoRrounity* Ih® 
technique can be applied to masses in lar^ scale 
family planning cowpalgn without the fear of tetanus 
and associated morbidity ♦ 

Mareover since small area of vas is dlstroyed 
in the process# as opposed to a reasonably large 
segment in open vasectmy# recanalisation operation . 
woiild be easier to |»rfonn# if .at all# it was required 
at later datef 
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